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APPLICATION FOR PERMIT permits | 7
mm,«_"_mmc%omzﬁ%mno%_z vcam_ Y Al
O Ewe -

Stamp [Received) .Ww Amount Paid: . wm. | @&imﬂ

I oun 22 2017

INSTRUCTIONS: No permits will he issued until all fees are paid. Bayfield Co. Zoning Depl. Refund:
Checks are made payable to: Bayfield County Zoning Department,
D0 MOT START COMSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

£ A : : ITAR CONDITIONAL US _ 3
Os_.:mﬂ.m ZmSm. Mailing Address: City/State/Zip: Telephone:
m.@%x & ﬂﬁ%? u/u 2 evsnn (523 Main St W | Addend, W 548006 6.15)
Adedress of Properiy: City/State/Zip: ’ Cell Phane: !
XXX Suvland R4 Masen , WL 54856 817-2112
Contractor; .m;. Contractor Phonet Plumher: Plumber Phone:
Sel
b:i._o:mmg Agent: nvmaog Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include QE\_.WHWMN\NE h wc Written Authorization
. - 1y ¥ | Attached
E e Futale (19 |87 -203Y | T Tran bake Rl “V5T 5754 7 Zvee 1 no
Tax 1D4 (4-5 digits} Recorded Deed {i.e. # awmmnmg by Re Wﬁm_. of Deeds)
B m T 3 . E ) @
, ; wmu Legal Description: {Use Tax Statement} %nu. ﬂhn TW Documeant & \\M\w

Lot(s) No. Block({s) No. | Subdivision:

Gov't Lot Lot(s} CSM Vol & Page

et

& N MNE s

Section %mw » Township {‘m N, Range lm W Town oﬁN!_. Sng\x ot size b”._.bmm.,mm\ @

Nn_m Preperty/Land within 300 feet of River, Stream (id. Intermittent) | Pistance mnEnnNW.mW from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue — feet Floodplain Zone? Present?
I Is Property/Land within 1000 feet of Lake, Pond or Flowage BDistance Structure is from Shoreline : VA‘<mm Yes
If yas-—continue —9 feet Neo \K N

PNew Construction 1-Story J Seasonal [ Municipal/City =

U AdditionfAlteration | {1 1-Story+Loft | % YearRound | O 2 % (New) Sanitary Specify Type: L1V | Kwell

T Conversion 0 2-Story i C 3 [J Sanitary {Exists) Specify Type: E

il Relocate {existing bldg) i Basement O Privy (Pit} or .. Vaulted (min 200 gallon) | YA€t

0 Run a Business on No Basement O Portable {w/service contract)
Property Foundation 1 Compost Toilet

] None

Length: Width: Height:
Length: 3o Width: o Height:  {{=

Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)

. with Loft

va Residential Use with a Parch

with (2™} Porch

with a Deck

with (2") Deck

|J Commercial Use with Attached Garage

Bunichouse w/ (0 sanitary, or 71 sleeping quarters, or 0 cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify) Qeraaqd
Accessory Building Addition/Alterafion (specify)

=

_1 Municipal Use

249 8

P Bl B T B o N P P P P P
KX x| X X|x|xX|X|[x|x|Xx

DéUDD

[
>

Special Use: (explain) (

O

Conditionai Use: (explain) { X i
[ Other: {explain) ( X }

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | fwe}
arn [are} responsible for the detail and accuracy of all information ¢ {we] am (are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 {we] further accept liability which
may be a result of Bayfleld County relying on this informatian i {we) am [are] providing in or with this application. 1 {wa} consent to county officlais charged with administering county ordinences to have access to the

abova described property at any reasonable time for the purpose of inspection.
Date ® aM»M\.bMQn J

%gm or letter(s) of authorization must accompany this application}
k Date

g on'behalf of the awner(s) a letter of authoyj EEO: must accompany this application)

Hﬁg\u ?W.\ Q.Hﬂhr\_ Cﬂu-\ Nk.\m H lm\nx@{ J Copy omwnwwwlnumﬂwamaa.\

Hyou _,mnm:m«. nawn:mmmn »mm %qovmg mman your wmnnwnmm Ummn

NT - PLEASE Ogm_.wlmm E.O.ﬂ PLAN ON REVERSE SIDE




Property {rega-diess of what you are applying for

i Show Location of: Proposed Construction ’
Show / Indicate: North (N)on Plot Plan
(3} Show Location of {*); {*) Driveway and (*) Frontage Road (Name Frontage Road)
{4) Show: All Existing Structures on your Property
{5} Show: (*} Well {W); (*) Septic Tank (ST); [*) Prain Field (DF); (*) Holding Tank (HT} and/or (*) Privy (P)
{6) Showany(*}: (*} Lake; {*) River; (*) Stream/Creek; or {*} Pond
{7} Show any (*}: {*} Wetlands; or {*} Slopes over 20%

Lee a achmen

Picase complete {1} — {7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

Sethack from tha Centerline of Platted Road

7| Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek

ey Setback from the Bank or Bluff
Setback from the North Lot Line %.,. vey Feet
Sethack from the South Lot Line Feet Setback from Wetland
Setback from the West Lot Line Feet 20% Slope Area on property
Setback from the East Lot Line Feat Eievation of Floodplain
Sethack to Septic Tank or Holding Tank Feet Setbaci to Well
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Priot to the plecement or construction of 2 structure within ten {10} feet of the minimum reguired sethack, the boundary line from which the setback must be measured must be visible from one previously surveved corner 8 ﬁrm
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Frier to the placement or construction of a structure more than ten (0] feet but Jess than thirty {30) feet from the minimum reguired setback, the boundary line from which the sethack must be measurad must be visible from

o previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or rust be
marked hy 3 licensed survayor at the owner's sxpense,

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {(DF), Holding Tank {HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

issuance information (County Use Only) .mm:_ﬂmé Number: . of wmn_ana.m.“... FEpGE mm:_a.é..cmﬁm_

Parmit Denied (Date): xmmmoz for Denial:

Permit #: Wu“w vm_.w:: Umﬁm. w Mm\ m..U
Is Parcel a Sub-Standard Lot | [JYes (DeedofRecord) oo .. ... -~ SNo e
Is Parcel in Common Ownership | [ Yes (Fused/Cantiguous Lots)) M No H“MHWMM_WM” MMMM“MM T HMM V,qu . ..Eﬂma _H Rﬁmn:mn_
Is Structure Non-Conforming | = Yes Ll .ﬂzn_ & e = LA a
masﬁma by Variance {(B.0.A) . Rz o _u_.m,.._ocm_,.. ma:ﬁmn_ by Variance {B.O/A: v
Yes %za LCase #: L

- Was Parcel Legally Created Yes T No
Was _uauommm ma _n:sm m;m Um:smmﬂma Yes 'T1No

Inspection wmnoa.
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;ge,"' State or Federa'l_':
Be Required i

X

S | WEATHERIZE AND POS
NDITIONAL - T THIS PERMIT
BOA — ON THE PREMISES DURING CONSTUCTION

No. 17-0265 Issued To: Loren & Pamela Peterson / Mike Furtak, Agent

Par in

Location: NW % of NE % Secton 28 Township 45 N. Range 5 w Townof Lincoln

Gov't Lot 1 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (24’ x 32’) = 768 sq. ft.

{Disclaimer): ' Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sie
necessary County and UDC permits. No pressurized water shall e
approved connection to POWTS. Must meet and maintain setbacks.

eping purposes without
nter the buiiding unless

Tracy P
NOTE: This permit expires one year from date of issuance if the autherized construction y Pooler

work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not JUIy 14, 2017

completed or if any prohibitory conditions are violated. Date




and AUl 4y bock 70 Py “Filew ﬂ
APPLICATION FOR PERMIT Pefthits: 7 IFON ol o

BAYFELD COUNTY, WISCONSIN .
D QT ORI e | 91
ve Amount Paid: S Ho- )

Refund:

' INSTRUCTIONS! Mo permits will be issued until all fees are paid.
L hrmn_s are a._.m_a.m payable to: Bayfield County Zoning Repartment,

, & ALL QA .
Ownet’'s Name: Mailing Address: City/State/Zip: Telephone:
- e’
j 5 Ko S 4
Acon + F?nmz_ Kastern 25005 Muson, WL Stgs( | 797 %570
Adddrass of vﬁvm% City/State/Tip: Cell Phone:
25005 E Mot . Mpson WL SyesG is13-033¢
Conkractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behaif of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
g Yes I No
Tax ID# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
ﬁm. ﬁ Document #: MWM‘ hb m.mwhmm P__QU
Lot{s) CSM Vol & Page Loty %E.ZPI Subdivision:

(510 EU@VE_

AR —TFown of: Lot Size
_;F | Lincoln 5.9\ A,

[)1s Praperty/Land withih 300 feet of River, Stream fincl. sntermitent) | Distance Structure is from Shorefine : Is Property in Are Wetlands
-Creek o Landward side of Floodplain? if yes-—continug —p . feet | pladplain Zone? Prasent?

D s Property/Land within 1000 feet of Lake, 1n:n\_v10<<mmm Distance Structure is from Shoreline : JYes L Yes

if yes—continue —p feet NZQ &Zo

i

| : = -

| [1 New Constructipn R 1-Story [ Seasonal O Municipal /City 0 City
8 Wﬁba tion/Alteration | [ 1-Story + Loft ﬂ<mm_. Round O {New)Sanitary SpecifyType: Rs__m_m

2! DQ L Conversion 7 2-Story i \.ﬁ/ Sanitary {Exists) Specify Type: ﬂ??g

| I Relocate nmxﬁimwaa _ Basement [ = Privy (Pit} or | Vaulted (min 200 gallon)

7 [ Runa m:wmsmﬂu on % No Basement [C None C Portable {w/service contract)

_ - Property £ Foundation C Compost Toilet

| ) ] il C Mone

Width:
Width:

Height: w b
Height: ¥

Principal Structure {first structure on property) { X )
o Residence (i.e. cabin, hunting shack, etc.) { X H
with Loft { X }
Vﬂ Residential Use with a Porch { X )
with (2™} Porch { X }
with a Deck ( X H
with {2} Deck { X )
[l Commercial Use with Attached Garage ( X )
Bunkhouse w/ ([] sanitary, or T sleeping quarters, or [I cooking & food prep facilities) ( X }
Mobile Home (manufactured date) . { X }
i Addition/Alteration (specity) _Encloseh £ O (yax - | 168
5 .D ._.gu.:._n_mm._ Cmm Accessory Building  (specify} ) { X }
- L Actessory Building Addition/Alteration (specify) _° ({ X }
-Special Use: {explain) ( X ) |
[1 i Conditional Use: (explain} ( X )
| Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES
| fwe} declare that this application (including any accompanying infermation) has been examined by me (us} and to the best of my [our) knowledge and belief it is true, correct and complete. | (we} acknowledge that t {we)
am [are) responsible for the detail and accuracy of all information | (we} am (are} providing and that it E,M_ be ralied upon by Bayfield County in determining whether to issue a permit. |{we} further accept lability which
may be a rasult of Bayfield County relying on this information | {we) am (are} providing in_gr e pplication, | {we) consent ta county officiats charged with administering county ordinances to have access to the

above described property at any reasgnable time far the purpose of inspection,
E
Date Oﬁm\ bb‘\%ﬂo \iM
[ T v

Owneris): Qtﬁ&g + A\Q\f.

{if there are Multiple os.sm_.ﬁmﬂma the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of autherization must accompany this application}

Address to send permit w.QQOmI h %*ﬂr -0 T E u%. C.MH mgﬂm.\o Copy oh“mmmmnmamnﬂ

If you recently purchased the property send your Recgrded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate; North (N) on Plot Plan -
Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well {\W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P)

Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
m:oém:ﬁ*v“ Es..mn_m:n_m“oljm_oummo,__m_juo.x_

P

Please complete {1} - (7} above {prior to continuing)

(8) Setbacks: {measured to the closest point}

Sethack from the Centerline of Platted Road Feet | Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-o 20 Fest Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line [po& Feet |if .
Setback from the South Lot Line HLPC  Feet Setback from Wetland Feet’
Setback from the West Lot Line NN% Feet |75} 20% Siope Area on property [[Jves [ No
Setback from the East Lot Line L8> Feet |4 Elevation of Floodplain Feet
Sethack to $eptic Tank or Holding Tank 27 Feet Sethack to Well \u@ Feet
Sethack to Prain Field 4 Feet -
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimism required sethack, rrm ccczqu. fine from which the setback must be measured must be visible fram one previcusly surveyed corner 1o the
other previously surveved corner or marked by 3 Hcensed surveyar at the ownar's expense.

Priar to the placement or construction of 2 structure more than ten {10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible fram
one previsusly surveyed cornar to the other préeviously sueveyed torner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the strutture, or must be
enarker by a licensad surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {w).

NOTICE: Al Land Use Permits Expire Gne (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

..mm_.: ary Number:

._wmcms m_:*o_.amao H ::E Use 03_5 | # ..mum&” 9

“f-Sanitary Date:

i 14957

_umﬂ.B_ﬂmem‘\M NPN m\w
ﬂz_u

; | - Mitigation mmo_c ma :
o ..mum M _mmzo:.bﬁmm_._mn

15 Parcal a sub’ mﬁmsama _.o.n
Is Parcelif Cammon Oéammr._v
Is Structure Non-Conforming

“EYes : [Déad of Redord) <Al
~O.Yes - ncmmn_\nn::mcocm rozm:
_u <mm ; . NS

._._bmn.m,..._.dwmpc.:ma - T Yes . HMno'
o ] CAffidavit Attsched | O Yes No

Granted w<<m_\_m:nm E o A u ?mSommE mﬂmima _u< Variance ﬁm 0.A. “.

| Yes VZQ S Co ol o Oves AN L s Case
Was Parcel Legally Created Wmﬁ% 0 No Were Property Lines Represented by Owner /\&fmm 1 No
~Was vﬁoﬁommn Building Site Delineated ﬁ%‘mm 0 Mo . B Was Property Surveyed | O Yes ﬁ\zo
inspection Record: . Non_sm District | )
: ”wmrmm Qmmm .mnmmoz [ )

Date of Inspection: : ..Dm.ﬂm.o*.wm._nmumﬂ_o:n

Condition{s).

Condition: A UDC pemmit from the locally
contracted UDC  inspection . agency must be
obtained prior o the start of construction. . Must
meet and Bm_:ﬂm_: mmﬂwmnwm

Signature of __._m_umn.no_.

_u.mmw .o..dﬂ Zuvﬂog_m I V&.\m\ .\ N ”_m

Hold For Fees: [ O

Hold For TRA: UJ Hold For Affidavie: L] -

Hald For Sanitary:

= bl

e #07-033 (el Ltz )




/, Village, State or Federal
May Also Be Required

‘N Al — WEATHERIZE AND POST THIS PERMIT
NDITION ON THE PREMISES DURING CONSTUCTION

17-0266 Issued To: Aron & Lacy Kastern

Location: - Y% of - 4 Section 27 Township 45 N. Range 5 W. Townof Lincoln

' Gov't Lot Lot 1 Block Subdivision CSM# 1370

For: Residential Addition: [ 1- Story; Enclose Porch (12’ x 14°) = 168 sq. ft. ]
(Disclaimer): - Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency musi be obtained prior to
the start of construction. Must meet and maintain setbacks.

Tracy Pooler
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shail not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 14, 2017
This permit may be veid or revoked if any performance conditions are not

Date
compileted or if any prohibitory conditions are violated.




